U.S. Department of Labor FORM LM-30 Offi o et

Offfice of Labor-Management
| Washingiom, G 20210 LABOR ORGANIZATION OFFICER AND N TEte e
| EMPLOYEE REPORT Frpres 11502008

This report is mandatory under P.L. 86-257.aam¢Faihnehwnplymmmuﬁai!ﬂm_wﬁon:m o7 civl panaliies as provided by 29 U.S.C 439 o 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U- %?fﬁ%ﬁ 2. Fiscal Year Covered From:
: Jan /01 / 2004 Thwugh:Dec /31 /2004

4. Name, file number, and address of labor crgamization.

3. Name and address of person filing.

Name - ' .
Teamsters Local Union #722

Labor Organization Fils Number /) 5 5 5 3 %

Neme Sreven M. Mongan

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Raom Number, if any

swest 344 N. 30th Rd.

Strest 106 N. McKendrie Ave.

; w ‘Lasall

City Mt. Morris cny. avalie

State 1L ZPCade+4 61054 State 1T, o ZPCede+4 §1301

§. Position inlabor arganizalion. President/Principal Officer

Enhrappmpmtn data below if, dmingﬂu past fiscal year, you or your spouse or minos child directly o Indirectly had any of the following Interssts
{except a3 specified in the exclusions set fosth in the Instructions):

A. Held an interest in, engaged in ransactions (lemﬂhg loang) with, or derived income or other economic benefit of
monetary value from an employer whose employees your omanizaﬂon reprasents or is actively seeking 1o represent.

6. Nams and address of Employer (induding trade name, if any). 7.a. Nalura of Interest, Transaction, or income.

Name
Trade Name, if amy;

P.O. Box, Bidg., Room No., if any

7., Amnount.

Sirest

None.
City

Sizte ZiPCode+ 4

Signature

15. Signature and verificationp. The undersigned daclares, under penally of Perjury and other applicable penalties of the law, thatall of the information
submitied in this report (inchuding the information contained in any ammpawmdownents).hasbeanexanhedbyhslmabwandis. to the best of the
undersigned’s knowledge and befief, rue, coneu and complete. (See the section on penalties in the instructions.)

on 8-9-05 . (815) 224-2670 ext. 16
Date Telephone Number

Form LM-30 (2003) Page 1of 2



R

Name of Person Fiing Steven M. Mongan

File Numbers U-

B. Held aninterest in or derived icoms or economic benaft with monatary

vahse from a business (1) a

substantial pert of which consists of buying from, selling or ksasing to, or othewise dealing with the business

of an employer whose youz lsbor

omanization represents of is zclively seeking to represent, or

empioyess i
(2) any pan of which consists of buying from o7 seiling or leasing directly or indirectly o, o7 otherwise
deaﬁngwihymyhbmmganiza&nawﬂhamhwmdwwhbwugmhﬁmbm

8. Name and address of Business (inchuding rede nams, i any).
Name :

Trade Name, if any:

P.C. Box, 8!69.. Room No., f any

Streat

Cay

Sigte ZiPCota ¢4

9. Business deals with:

a. Labor Organization
b. Trust

& Employer

10_. I 9.b. or .c. is checked pive trust or empleyer's nama.
Namea

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code +4

11.a. Nature of such dealing.

11.b. Approvimate dollar valua of such dealing.

12.2. Nature of interest held ar incoma received.

12.b. Amount. None.

C. Recelved from any employaer (other than an employer covered under paris A and B above)
or from any labor relations consuliant fo an employer any payment of monay or ather thing of value.

13.2. Name and addrass of Employer or Labor Relations Consultant
{including trads name, i any).

Name  James Ridge

Trade Name, #any: ;)06 Ridge & Associates

P.0. Boyx, Bldg., Room No., if any

1_4... Nature of pzymant.
Mr. Ridge paid for dinmer in May 2004.

Steet 101 N. Wacker Dr., Suite 200
Ci .
o Chicago
St 1L APERt4 60606
. . - 14.b. Amount of payment.
13.b. fs the Business an Employer of Consuliant ? $92.00

Workman Compensation Attornev
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